0.2% (Chihuahua) and 4.5% (Nuevo Leon) for undifferentiated inflammatory arthritis (IA), respectively. A high prevalence of MSK pain and related disorders was observed in urban areas and in conditions of social deprivation, such as the case of surveyed communities in Mexico City (43%) and Nuevo Leon (23%) compared to sites with significant rural population. 4 Guatemala is a neighbor to southern Mexico and culturally close to its Yucatan province. The prevalence of nontraumatic MSK pain (19.6%), OA (6.8%), back pain (3.8%), RA (2.8%), rheumatic regional pain syndromes (2.3%), and gout (0.1%) in COPCORD Yucatan 13 were several times higher than those in Guatemala. The reasons for such glaring differences need to be investigated in sociocultural, anthropological, environmental, microbiologic, and immunogenetic studies.
A higher prevalence of MSK pain in COPCORD Guatemala 5 was reported in the rural community (urban, 9.3%; rural, 14.5%). However, in the neighboring Yucatan Mexico, 13 the prevalence of MSK pain was higher in the urban community (rural, 19%; urban, 27%), but unlike Guatemala, no differences were reported for the various rheumatic disorders. COPCORD Nuevo Leon, 14 a province in North Mexico, found a higher prevalence of MSK pain (14.8%) and several other rheumatic disorders including appendicular regional pain syndrome (8.3%), fibromyalgia (FM; 1.3%), and undifferentiated arthritis (3.9%) in the rural community, but the sample size of the rural population sample was much smaller compared to that of the urban sample. Few COPCORD surveys worldwide have surveyed neighboring rural and urban community using the same survey team and adequate sample size. COPCORD China 15, 16 and Iran 17 did not report much difference, but COPCORD India 18 reported a significantly higher burden in the rural community.
Ill-defined aches and pains (IDS) and soft tissue rheumatism (STR) disorders are the predominant painful MSK disorders in a community as shown by COPCORD surveys worldwide. 2, 18 In the absence of universal classification criteria, the nomenclature for IDS and STR varies and community data are difficult to compare. Surprisingly, the reported prevalence of STR from COPCORD Guatemala was only 1.6% (rural, 2.1%). In contrast, 5% (95% confidence interval [CI], 4.7%Y5.4%) of the COPCORD survey population in Mexico were classified as having appendicular painful rheumatic syndrome as per a priori criteria, and most cases were found in the Mexico City area; one third of cases of nontraumatic limb pain remained unclassifiable. 19 To a large extent, the neglect for IDS and STR is due to our poor understanding of their etiopathogenesis and lack of clinically meaningful diagnostic approach. Day-to-day occupational microtrauma and overuse are likely to be important risk factors but are difficult to measure objectively. 18 Importantly, these disorders are amenable to nonpharmacologic measures and health education. The problems of diagnosis, burden, and impact of these common disorders were first highlighted by COPCORD India. 7, 18, 20 Fibromyalgia (FM) has been consistently searched for in several COPCORD. 2 Unlike other Latin America communities, a fairly high burden of FM was reported by COPCORD Mexico 4 ; a maximum prevalence of 1.7% was reported in Mexico City. Although the extent of soft tissue aches and pains seemed significant, no case diagnosed as FM was reported by COPCORD Guatemala. 5 Inflammatory arthritis and rheumatism are the bedrock of rheumatology. Fewer than 10% of the members of the community in COPCORD India 18 experienced some form of IA, and a significant proportion remained undifferentiated. The prevalence of RA in Mexico and Cuba (Table 1) was strikingly high. In COPCORD Yucatan, 13 2.8% (95% CI, 2.3%Y3.3%) of the members of the community experienced RA. A non-COPCORD survey of 26,691 subjects in the San-Louis Potosi region (Mexico) reported RA prevalence of 2.6%. 21 COPCORD Mexico 4 also reported a significant burden of undifferentiated IA. COPCORD surveys were not designed to target uncommon disorders such as lupus and other collagen vascular diseases. Interestingly, using population samples fewer than 5000, several Latin America COPCORD surveys have reported lupus (prevalence, È0.06%), which is a significant contribution toward the epidemiology of rheumatic disorders in this part of the world.
Finally, after almost 30 years of global experience and success, COPCORD stands vindicated. Nobody has paid more heed to the woe of aches and pains in the community than the WHO-ILAR COPCORD. 22 Pain in the last 7 days (80.1%), pain score higher than 4 in the visual analog scale (62.7%), health assessment questionnaire scores higher than 0.8 (88.9%), physical limitation (88.1%), and known previous diagnosis (89.8%) provided the best specificity to the CCQ for identifying rheumatic disorders in the community in COPCORD Mexico. 23 The CCQ can help patient obtain a timely diagnosis (and early treatment by the rheumatologist) and reduce burden of specialist services.
The COPCORD Latin America investigators might collate their results and encourage other countries in the region to carry out COPCORD and fill the gaps in the epidemiology of MSK pain and rheumatic disorders. COPCORD stages 2 and 3 should be begun. Based on identification of risk factors and probable etiologies, community health education and intervention programs (control) can now be initiated. Cigarette smoking (odd ratio, 1.6; 95% CI, 1.4Y2.0; P G 0.001) was found to be significantly associated with nontraumatic MSK pain in COPCORD Mexico. 4 Oral tobacco use has been repeatedly found to have a significant association with MSK pain in COPCORD India. 7, 24 COPCORD must fuel public health programs in rheumatology.
One of the advantages of a convenience sample (COP-CORD survey) is that nobody in the neighborhood is left out, and community-friendly comprehensive rheumatology services (diagnosis, treatment, and control) can be started immediately after the survey. COPCORD Bhigwan 7, 17 is in its 17th year of community service and provides free-of-cost therapy guidance to more than 100,000 individuals residing in about 250 villages and small towns in the region and conducts continuing medical education programs for rural physicians. Although not envisaged earlier, COPCORD may well help develop rheumatology services in the community in developing countries where rheumatology is an unrecognized and underserved specialty. 
